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DEDICATION
This book is dedicated to two educators at Teachers College and Columbia University, who provided a humanistic learning environment and reinforced creative efforts-Elizabeth M. Maloney and Philip H. Phenix. 
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Why This Book Is Needed
Aiding learners in learning facts and procedures is frequently only part of the task of nurse educators; they must also teach learners aspects of the helping relationship, how to think critically to solve health care problems, and how to translate or transfer that knowledge to the clinical situation. Added to these difficulties is the additional stress of increasing learner to educator ratios, decline in the number of doctorally prepared nursing faculty and decreasing availability of clinical facilities (Berlin and Sechrist, 2002) . This situation may result in a cadre of frustrated nurse educators who are dissatisfied with the lecture method of presentation, yet feel it is the only way to deal with large numbers of learners.
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This book provides nurse educators with legitimate and evidence-based classroom experiences that engage learners in active, independent learning methods. Not only are active methods of learning more apt to provide greater evidence of learning, they have the potential to promote independent graduates and practitioners who have learned how to be involved in their own learning, how to use problem-solving methods, and how to transfer what they have learned to the clinical arena.
As a nurse educator in several different levels of nursing programs, I found myself forced into the position of having too many learners and not enough instructional skill. Initially, my problems centered around organizing course content into some reasonable style for presentation. Later, my problems focused on finding ways to design humanistic and efficient learning systems.
Many nurse educators face these issues, and I hope this book will assist both new and seasoned nurse educators to design and use effective learning systems where content and evaluation are based on behavioral objectives, and to consider innovative teaching methods as a way of dealing with the dehumanizing effect of increasing learner to educator ratios, decreasing clinical facilities, and the need for critical thinking skills.
Books are available for nurse educators where curriculum theory or educational techniques are presented. No texts are available for either the novice or experienced nurse educator that translate theory into action and provide a repertoire of instructional approaches as well as instructions for how to develop and use them. Consequently, nurse educators have for the most part been socialized into two aspects of their role: appreciation of learner needs, and an ethical sense of dedication to teaching.
A third part of this role, self-image as a confident manager of learning experiences, remains to be developed. Education courses provide theory, but they may neglect to teach the budding nurse educator how to apply theory in an efficient yet humanistic way.
An efficient yet humanistic nurse educator is able to choose from a wide repertoire of techniques based on specific assessments and provide legitimate practice experiences for learners based on a personal philosophy of nursing education. This book focuses on maximizing both the helping elements of the nurse/client relationship and the use of learning resources.
Novice nurse educators are at a high risk to "burn out" quickly because they are usually ill-prepared to deal with the overwhelming organizational demands of teaching. A common solution to this problem is to settle on one method of instruction, frequently the lecture format, as a way of controlling instructor anxiety. Because evidence shows that lecture is not a good way to enhance critical thinking or transfer PREFACE viii learning to the clinical area, this book focuses on ways to help learners learn concepts and how to apply them with patients or clients.
Learning styles must also be added to the mix. Learners have different learning styles and a nearly universal need for novelty of presentation and meaningfulness of content. Nurse educators need a wide knowledge of, and expertise in, various learning formats so an appropriate method can be chosen for a particular student or situation.
Even experienced nurse educators may not have large repertoires of educational formats. Some may have settled on one method of instruction and/or may be unaware of some interaction instructional approaches such as simulation gaming, peer supervision, and value clarification.
This book is especially timely now as nursing class sizes are expanding, learner to educator ratios are increasing, educational funds are shrinking, and the Internet is becoming an important learning setting. Nurse educators need to become more skilled in the development and use of their own inexpensive, yet effective, learning tools. This book fills the gap between educational and learning theories and their application to nursing instruction.
Design of the Book
This book is divided into six chapters. At the end of each chapter is a series of exercises designed to assist the nurse educator to help learners apply theory, assessments, and interventions presented in the chapter. Each chapter also presents Nurse Educator Vignettes and Nurse Educator Challenges to help learners understand and apply the material.
Chapter 1 lays the conceptual framework for the other five chapters. It includes a list of proposed nurse educator competencies, the philosophy of nursing education espoused in this book, adult learning principles and theory, critical-thinking skills, transfer of learning, learner-centered environments, and evidence-based teaching strategies. It provides a discussion of how the self-image the nurse educator and learner bring to the classroom can influence learning, as well as teaching dilemmas the nurse educator can face. Correlations between the educator/learner relationship and the nurse/client relationship are described. Ways to assess communication, humanism, and learner preferences and styles are included.
Chapter 2 presents principles of effective learning system design. Included here are ways to identify phases of learning, pinpoint learning system problems, formulate learning objectives, devise evaluation procedures, select and sequence learning PREFACE ix content, and identify variables to consider when choosing a teaching method. Because the amount of nurse educator control or responsibility for learning decisions will influence learning system design, a discussion of teaching and learning contracts is also included in this chapter Chapters 3-6 give in-depth coverage of interactive and innovative teaching methods that evoke critical thinking and are meant to expand the nurse educator's repertoire of classroom skills. Chapter 3 compares and contrasts role playing, simulation and simulation gaming. Advantages and disadvantages of each method are presented, and detailed suggestions for using each method are included.
Chapter 4 discusses peer learning and other group methods. Basic information about classroom dynamics and group phases is provided. Detailed suggestions for the use of peer learning discussion and support groups, small-group tutorials, and themecentered groups are offered. A multitude of suggestions are offered to assist nurse educators to enhance critical thinking while working with a large class of students.
Chapter 5 presents some little-known, but highly valuable learning methods that can assist learners to develop self-awareness and integrate learning experiences. These tools include value clarification, perceptual exercises, journal writing, and poetry writing.
Chapter 6 covers issues surrounding individualized learning and examines several approaches to individualization. Methods of learning that are frequently used in the individualized approach are also covered, such as programmed instruction, audiotapes, films and filmstrips, videotapes, videoconferencing, the Internet, distance learning, and computer and television instruction. 
Best wishes in your journey,
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